patient's history that she had a neoplasm until about a year before she sought advice. Considering the general distribution of the sarcomatous cells throughout the tissue, it. is highly probable that the tumour was then already malignant. Nevertheless, the rounded appearance of the growth and the absence of invasion of the surrounding uterine tissue by the sarcomatous cells, with the concentric arrangement of fibres at the periphery, are points that may well be brought forward in favour of the other hypothesis.
Report of the Pathology Comnmittee. -"We have examined this specimen and are of opinion that it is a perithelioma. It contains wellformed vessels surrounded by whorled masses of ovoid cells without intervening stroma and not showing an alveolar arrangement. The growth is not entirely encapsuled, but in places appears to be infiltrating the uterine muscle. We are of opinion that it represents a tumour of a low type of malignancy." Fibromyoma of the Uterus presenting Unusual Characters.
The patient from whom this specimen was obtained was a married woman, aged 40, admitted to the General Hospital, Birmingham, on September 11, 1912, with a diagnosis of chorion-epithelioma of the uterus. This diagnosis was made chiefly upon the very interesting history of the patient supplied by her medical adviser, Dr. Boissier, of Banbury. The following is an extract from a letter supplied by Dr. Boissier just previous to her admission to the ward: " The woman is the second wife of a small working farmer. She had been married a year when she thought herself pregnant. In September, 1910, when she was considering herself in the fourth or fifth month, suddenly she had some haimorrhage, and passed a quantity of hydatidiform mole. I got all away and cleared out the uterus digitally. I sent up the specimen to the Clinical Research Association, and the report is appended. She made a good recovery and went on very well to about the beginning of the present year. I told her particularly to come and see me as soon as anything appeared at all out of the ordinary. I have seen her from time to time since, and all seemned well. Alas ! she has not been to me for some time until lately. She has been suffering from menorrhagia evidently, and metrorrhagia since January, 1912. Now I find her uterus bulky and heemorrhagic, so fear more serious trouble has begun to make headway."
The laboratory report from the Clinical Research Association states that "this material is from a very typical hydatidiform mole.
It presents the swollen chorionic villi, with myxomatous degeneration of the stroma, and a small amount of proliferation of the trophoblast. There is no evidence of malignant change."
On her admission to the hospital the patient was well nourished, but looked extremely anaemic. She stated that she had very little abdominal pain, and that her chief trouble was continued and profuse uterine haemorrhage and general debility. The bleeding began as a menorrhagia, but for the last nine months had been practically continuous. On bimanual examination, the uterus was found to be uniformly enlarged to about the size of a small cocoanut. It was movable, not tender, and the os externum was small and closed. An examination of the blood gave the following result: Red blood cells, 3,033,330; leucocytes, 10,930; haemoglobin, 50 per cent.
Dr. Thomas Wilson, under whose charge the patient had been admitted, was at this time starting for the Berlin Gynaecological Congress, and he therefore placed her under my care. On September 12 I performed a panhysterectomy and removed both appendages, not deeming it wise to leave the ovaries with the suspicion in my mind of the presence of malignant disease in the corpus uteri. The patient made an uneventful recovery, and is now in excellent health.
The specimen weighs 12 oz. It will be seen that the uterus is enlarged and has been incised through the anterior wall from fundus. to os externum, exposing a large sessile polypoid tumour growing from. the posterior wall and fundus. This tumour, which occupies the cavity of the uterus, presents rather an atypical appearance. It is ovoid in shape and may be roughly divided into two portions. The whole neoplasm measures 3k in. by 2 in. The upper two-thirds is smooth, yellowish-white in colour, and firm in consistence. It is slightly mottled on the surface with blood, and near the broad attached base the tissue is somewhat cedematous. It appears to be partly encapsulated. The lower smaller portion of the growth measures 11 in. by 14 in. and is separated from the upper part by a groove. It is conical in shape, rough and granular on the surface, and dark purple mottled with yellow in colour. The purple colour is due to the extravasation of blood. There is no evidence of endometrium over the lower portion of the tumour, but traces can be seen over the upper larger and smooth part of the same. The endometrium at the fundus uteri surrounding the base of the tumour is thickened and creamy-white in colour. The cervix is normal in appearance. The right ovary contains a large corpus luteum but is otherwise normal. The left ovary a,so contains lutein tissue and is healthy. Both Fallopian tubes are normal.
The naked-eye appearance of the tumour suggested to me that the condition was a fibromyoma undergoing sarcomatous change. There was, after all, no microscopical evidence of chorion-epithelioma in spite of the suggestive history. Microscopical examination, however, shows that the neoplasm is quite benign, and consists of a fibromyoma into which haemorrhage has occurred, and in which many of the vessels are thrombosed. The upper half of the tumour shows the structure of a typical slightly cedematous fibromyoma. The lower polypoid portion exhibits large thrombosed vessels and diffuse hanmorrhage into the fibrous stroma. A section taken near the attached base of the growth shows considerable hypertrophy of the stroma cells of the endometrium, to the exclusion of the glandular elements. It is at first a little difficult to explain the presence of this somewhat embryonic tissue, but on tracing the same upwards, its connexion with the uterine endometrium is established by the occurrence in it of a few typical uterine glands.
I have brought this specimen before the Section because of the interesting history previous to operation, and also because the appearance of the tumour was such as to negative any expression of opinion as to its nature until a thorough mi6roscopical examination of all parts of the growth had been conducted.
Report of the Pathology Committee.-" The Committee is of opinion that this tumour is a fibromyoma of which the lowest part exhibits thrombosis and extravasation of blood. This suggests that the tumour in process of extrusion has become partly strangulated."
The PRESIDENT (Dr. Amand Routh) alluded to a similar specimen which he had exhibitedl at the Obstetrical Society in 1907. It consisted of the fibromyomatous uterus removed from a married multipara, aged 52, who had been menstruating regularly. For three months, however, she had had menorrhagia, with paroxysmal pain beginning daily at 6 p.m. The specimen consisted of the uterus containing an old fibroid in its wall with small nodules of a different nature in its stroma. These nodules proved to be giant-celled sarcomata invading the co-existing fibromyoma. The patient was now, after six years, in perfect health.
Trans. Obstet. Soc. Lond., 1907, xlix, p. 1. 
